A 20-year-old woman presented with gradually increasing swelling of the left forearm for 3 years with accompanying pain for 2 months. There was no history of trauma to the forearm. Radiographs of the left forearm showed areas of extraosseous calcifications. Magnetic resonance imaging showed multiple nodular lesions with calcification within the muscles of the extensor compartment, suggestive of myositis ossificans (MO). The patient underwent PET/CT scans using [ 
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